The agenda is packed with sessions on how to communicate your research effectively, look at global health from a gender perspective and get a grip on better tools for more effective evidence to policy. The EVs also partner with Canadian Students and Young Professionals (SYPs) in global health for the Third Canadian Global Health Students and Young Professionals Summit which takes place before the conference as well (12-13 November). So tedious visa processes notwithstanding, the Emerging Voices 2016, EV Alumni and facilitators are all set for three weeks of global health over poutine, in the land of hockey (p.s. some of us might sneak out for a game), beaver tails and home of the Double Double ;-) The old (well…) and new EVs feature in this week's newsletter -earlier this week, Angela Y. Chang, EV2016 kicked off a series of blogs by EV2016s with a critique of resilience as the primary objective of a health system. And in this week's Featured article, Upasona Ghosh (EV 2014) discusses the importance of people-centredness in order to have a truly resilient health system, based on her experience in the Indian Sundarbans.
Enjoy your reading.
The editorial team

Featured Article
People-centeredness of a resilient health system -an illustration and some questions for the forthcoming HSR symposium 2016
Upasona Ghosh ( EV 2014, IHMR Jaipur, Future Health Systems) Very soon a number of health system and policy researchers and practitioners, civil society, academia and policy makers from around the world will gather in Vancouver, Canada for the Fourth Global Symposium on Health Systems Research (HSR). The build-up to this biennial conference shows that there is considerable excitement and debate on this year's symposium theme -Resilient and Responsive Health Systems for a changing world. The theme is particularly appropriate within the context of recent public health emergencies, along with the challenges of epidemiological and demographic transition, climate change and conflict (and its impact on human migration). It would be of interest to know how much the concept of resilient health systems is linked with the theme of the 2014 edition of the HSR symposium in Cape Town -i.e. people-centred health systems. Can we think of a resilient health system without it being people-centred? The answer is most certainly no.
Against this backdrop, I would like to argue and illustrate the community's involvement as being indispensable towards a resilient and equitable health system, and as part of this, frame the community's engagement as a vital component in the building of resilient health systems as proposed by the WHO and others in their framework for a climate resilient health system. We often have the tendency to miss, or even ignore the community's perspective on resilience, and focus more on the global definition of resilience. As the health system is a complex system, an understanding of contextual nuances, the community perspective and practices along with the community's interactions with other components of the health system are also needed to respond better and be resilient towards the external shocks.
I have been part of an ongoing study conducted by IIHMR University under the Future Health System Research programme consortium in the Indian Sundarbans (the largest mangrove delta in the world comprising of 105 islands in eastern India and a recent hotspot of climate change). The study focuses on the impact of climate change on child health. It was here that I came across a slightly different perspective on resilience. Child malnutrition has been a chronic problem in the Sundarbans; the area also has a high burden of communicable and non-communicable diseases with sub-optimal levels of public health services. There are parts of the region which are more vulnerable to climate-related disasters than others, and one such example is that of the island of Ghoramara, which faces severe coastal erosion due to rising sea levels and storm surges. Over the years, the total land mass of the island of 8.51sq. km has dwindled to 4.45sq. km due to a continual rise in sea levels.The region has also seen large-scale migration of its people. Today, the island is home to about 5000 people with 1033 children aged between 0-6 years. Life on the island offers limited livelihood options; vulnerability to diseases and limited access to food has severely impacted the nutritional status of children living on this island. The health system is marked by poor infrastructure and human resources. Public health delivery in Ghoramara is in the form of a ramshackle sub-centre served by frontline health workers, and an NGO-run medical camp held once a week. In addition, there are around ten informal health providers who practice allopathic medicine without any formal degree or training. The community's demand for health care is evident from the long queues in front of the NGO-run weekly clinic. At the same time the utilization rate of informal providers is also high, especially during climate-related emergencies which render the island inaccessible, preventing formal health providers from reaching the islands. Often, islanders are forced to seek health care from a distant district and city health facilities for basic medical needs. Interestingly, the community members also use traditional home remedies, and continue to practice some traditional healing systems shamanism. This mixed pattern of health seeking behaviour by the islanders reflects their coping strategies in an environment with poor health services, under continuous pressure by climate-related events, and the expected impact of that on health and social determinantsrequiring them to build their own resilience (or rather coping strategies).
Moving away from the community, to those working to deliver health services on the island, health personnel display a degree of fatalism towards the plight of the affected people, particularly within the context of the island dwellers as being few, and as people who survive with the limited options available to them. What is much less understood is the desirable levels of healthcare and services wanted and needed by the community. These are also not reflected in the design of healthcare programmes. The people of Ghoramara are hostage to their circumstances, and climate changethey are people who urgently need the health system to be responsive, to enable them to build the resilience needed in the face of frequent climatic shocks.
Why is it that health functionaries seem to overlook the needs and experiences of the islanders while preparing health plans? Are there no mechanisms in our existing health system that allow for a peoples' (or a community's) demand for healthcare to be voiced, and thus better engage with them in the health system? This can raise the question as to whether a general and uniform health plan for the islanders' problems (based on average population data) is likely to be embedded in local factors of climatic variability. If such is the case, then how do people deal with it? How does this exclude island dwellers from existing and future plans?
I use the case of Ghoramara here to illustrate the need for understanding and taking into account the different contexts towards health system responsiveness and resilience. Continuous dialogues among multiple stakeholders which include the community and a multisectoral approach may offer alternative pathways to making a resilient health system also a people-centred one. One can only hope that the upcoming HSR conference would be a platform for the same. 
SDGs knowledge hub & SDGs in action app
We want to draw your attention to a new (IISD) SDG knowledge hub. (recommended!!)
And for the new generation, check out the SDGs in action app. 
Haiti, UN & cholera
CETA turmoil
http://www.euractiv.com/section/trade-society/news/belgium-plans-new-talks-to-break-eu-canadatrade-deadlock/ Guess you followed the turmoil this week related to CETA & the role played in it by Paul Magnette & Wallonia. Disgusting framing by the 'powers that be', throughout the week. See "hot air Walloons" (Economist), cheap "Asterix/Obelix" comparisons pretty much everywhere, etc.
When we wrote this, at last an internal Belgian deal was struck, so it seemed likely that at some point (this weekend already?), Mr Trudeau will indeed fly to Brussels to sign the deal on behalf of Canada. The more important thing is, though, that these sorts of 'agreements', even with a "gentle & progressive country like Canada" (enter Canada's drama queen minister of Trade last weekend), are now finally being scrutinized in the media and by public opinion, as they should. And the flaws exposed. "Backroom deals" on important economic issues with governance & policy space implications will become a lot less likely in the future, I hope.
A small prediction: chances are that CETA won't survive in the medium term, at least some of the aspects that award even greater power to multinationals ( like the Investment Court System (ICS), …). 
Global health events Annual Grand Challenges conference in London
Guardian -At the Grand Challenges conference in London, innovations in refrigeration and sanitation are among those making a difference to global healthcare. The world now has a global climate treaty that will become a public health treaty as countries take action. As stated in the Paris Agreement, "the right to health", will be central to the actions taken. 
The agreement calls on countries to develop adaptation plans that will protect human health from the impacts of climate change, such as, heat waves, floods and droughts, and the ongoing degradation of water and food security. Through monitoring and revision of national commitments every five years, the world will begin to see improvements not only in the environment
"In the absence of centralized human rights leadership in an increasingly fragmented global health policy landscape, regional health offices have stepped forward to advance the rights-based approach to health. Reviewing the efforts of the Pan American Health Organization (PAHO), this article explores the evolution of human rights in PAHO policy, assesses efforts to mainstream human rights in the Pan American Sanitary Bureau (PASB), and analyzes the future of the rights-based approach through regional health governance, providing lessons for other regional health offices and global health institutions. This article explores PAHO's 15-year effort to mainstream human rights through PASB technical units, national capacity-building, the InterAmerican human rights system, and the PAHO Directing Council…."
NEJM -The United States and Cuba -Turning Enemies into Partners for Health
S. Department of Health and Human Services (HHS) and Cuba's Ministry of Public Health signed an umbrella accord that promises to make health a cornerstone of the new era of cooperation between the two countries. The memorandum of understanding (MOU), signed by HHS Secretary Sylvia Mathews Burwell and Minister Roberto Morales Ojeda, is the latest expression of goodwill since the December 2014 rapprochement that renewed diplomatic relations and reopened embassies in Washington and Havana. According to the HHS announcement, the MOU "establishes coordination across a broad spectrum of public health issues, including global health security, communicable and non-communicable diseases, research and development, and information technology." … … Somewhat lost in the attention received by the MOU and the general progress of negotiations -which allow for expanded travel to Cuba for Americans -is the fact that Washington's six-decade embargo against Cuba is still in place. Although President Barack Obama's executive actions have reduced its reach, only Congress has the power to end the embargo altogether. Its restrictions seriously hamper the full collaboration promised in the MOU…." Some suggestions from Keck.
A few insightful blogs on 'how to measure inequality' (on Duncan Green's blog) -What's happening on Global
Guardian -NGOs censure EU countries for spending foreign aid on asylum costs
https://www.theguardian.com/global-development/2016/oct/26/watchdog-censures-eu-countriesspending-foreign-aid-on-asylum-costs-concord-aidwatch-report 
"… In research published Tuesday in Cell Reports, scientists announced that they had used CRISPR/Cas9 to test gene after gene after gene in human immune system cells -45 genes in all, sometimes simultaneously and sometimes individually -to identify those that have anything to do with infection by the HIV virus, which causes AIDS when it infiltrates those T cells…."
The hope is that one day, editing genes can prevent or cure HIV/AIDS. But that's still some time away, at best. Patient Zero in AIDS crisis was misidentified, study says, rewriting early history of virus Was all over the news yesterday, so we gather you know this by now.
Plos NTDs (Review) -Diagnostics in Ebola Virus
AMR The Lancet Respiratory medicine (Editorial) -Antimicrobial resistance-what can we learn from climate change?
http://www.thelancet.com/journals/lanres/article/PIIS2213-2600(16)30332-0/fulltext?elsca1=etoc A lot, it turns out. "…A key barrier to people's engagement with global problems is psychological distance-the perception that the effects of an issue will be felt in the future, in a distant part of the world. In his article on the "psychological climate paradox", Per Espen Stoknes cites this as a reason public concern about climate change has waned in recent years. Psychological distance leads to a reduced sense of risk, as people view the issue as someone else's problem or something to be dealt with in the future. To encourage people to act on antimicrobial resistance, policymakers need to find novel ways to bring the issue closer to home. …" Also, "Those seeking to build a movement against antimicrobial resistance also need to be wary of so-called apocalypse fatigue, which relates to the way an issue is framed in public discourse and policy. "
The editorial thus concludes: "For the fight against antimicrobial resistance to succeed, patients and clinicians alike need to have simple, practical solutions at their fingertips. People also need to be engaged on a community level, making the issue feel more tangible and, hopefully, more urgent."
We already reported on this last week, but if you missed it -Antibiotic waste is polluting India and China's rivers; big pharma must act (Guardian)
NCDs
The Lancet (Lecture) -The heart of Africa: succeeding against the odds Karen Sliwa; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736 (16) 
Journal of Global Health perspectives -Why is there no funding for NCDs?
Luke Allen; http://jglobalhealth.org/article/why-is-there-no-funding-for-non-communicablediseases/ Because it's just Michael Bloomberg who is in the game yet -we need Batman to clean up NCD Gotham . 
CGD -FP2020: Three Things to Ask About Next Week's Progress Report
Amanda Glassman ; http://www.cgdev.org/blog/fp2020-three-things-ask-about-next-weeksprogress-report Four years after FP2020 was launched, this article touches upon the progress made and the challenges experienced. It elaborates on CGD's work on family planning. The full report will be published on the 3rd of November, along FP2020 report. 
Lancet Global
Coming soon (book) -Why the Politics of Breastfeeding Matter
http://www.pinterandmartin.com/why-the-politics-of-breastfeeding-matter.html First published in 1988, the book continues to be relevant to the discourse on breastfeeding as an issue of global public health importance. The text examines the politics of breastfeeding, and the interactions between commercial interests, personal links, impact on health -across the world.
UN statistics forum addresses efforts to support Global Goal on gender equality
http://www.un.org/apps/news/story.asp?NewsID=55386#.WBH46Pl9602
This week the 6 th Global Forum on Gender Statistics took place in Helsinki. The two-day event was held in Finland with the objective of ways in which to improve data on women [female gender] in order to support betters policies for women and girls.
Guardian -Wonder Woman announced as UN ambassador amid staff protest
https://www.theguardian.com/books/2016/oct/21/wonder-woman-un-ambassador-staff-protest In one of the more "entertaining" stories on global health, Wonder Woman's position as honorary ambassador for the empowerment of women has not just led to praise, but also to criticism, not just outside the UN, but also among employees. A petition was created by "Concerned United Nations staff members" asking the UN secretary general to reconsider. Among others, the petition mentioned concerns over her "overtly sexualized image" that is not "culturally encompassing or sensitive".' They're damned right. But more importantly, ""… The bottom line appears to be that the United Nations was unable to find a real-life woman that would be able to champion the rights of ALL women on the issue of gender equality and the fight for their empowerment. The United Nations has decided that Wonder Woman is the role model that women and girls all around the world should look up to," the petition read."
Guardian -Kenya lights the way for beleaguered youth of sub-Saharan Africa https://www.theguardian.com/global-development/2016/oct/21/kenya-lights-the-way-forbeleaguered-youth-of-sub-saharan-africa According to the index of global youth development, which is based on the UN's human development index, sub-Saharan Africa ranked the lowest on health, education and employment for young people. Still, Kenya has made significant strides in improving the conditions of young people over the past five years. The news wasn't so positive for young people in Pakistan, Haiti and Angolawho faced a decline in conditions over the last five years.
The Conversation -Zika and Ebola had a much worse effect on women: we need more research to address this in future Sara Davies et al; https://theconversation.com/zika-and-ebola-had-a-much-worse-effect-on-womenwe-need-more-research-to-address-this-in-future-64868
The inequitable impact of Zika and Ebola on women reflects the poor literature on the impact of outbreaks from a gender perspective, and begs for more gender-sensitive research on the issue. Based on a recent article in International Affairs.
The article highlights the limited attention given to the quality of diagnostics, particularly availability of diagnostics in African countries. The article advocates for a list of essential diagnostic tests, in the way in which the WHO's essential medicines list is designed -to encourage more efficient investments in the area of diagnostics. And WHO should also be the steward of this essential diagnostics list, they say.
NYT -The Pharma C.E.O. Who Wants to Lower Drug Prices
http://www.nytimes.com/2016/10/21/opinion/the-pharma-ceo-who-wants-to-lower-drugprices.html?_r=1
Interview with Andrew Witty, chief executive of GlaxoSmithKline (but only for a little while anymore) on the issue of rising drug prices, the recent Zika and Ebola epidemics and more.
The Hindu -India to US: Will not tighten IPR rules beyond TRIPS mandate http://www.thehindubusinessline.com/economy/policy/india-to-us-will-not-tighten-ipr-rulesbeyond-trips-mandate/article9246323.ece News from last week (20 October) already. As the issue of IPR became a source of difference between India and the United States at the bilateral Trade Policy Forum meeting the week before last. "The US also expressed concern about India's effort to renegotiate and weaken some of its existing agreements (on investments)… India is very clear that it is not ready to engage with anyone on 'TRIPS plus' issues which could lead to ever-greening of patents or blocking of compulsory licences". 
IHP -Domestic Policies for Trade to Uphold the Right to Health
